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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee

NAME OF COMMITTEE {In Full)
Jack Conway for U.S, Senate

Full Name {Last, First, Middle Initial)

Transaction ID: D419034

Gocgle, Inc. Date of Disbursement
M_Mp/fDT oY YO YLY
Mailing Address 1600 Amphitheatre Pkwy 07 23 2610
City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 e
Purposs of Disbursement . o 2500.00
Software o
Candidate Name Category/
Type
Otiice Sought: House Disbursement For; 2010
Senate Primary E General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D419404
John Jenkins Date of Digbursement
M_ M}/ ffY Y Y Y
Mailing Address 7812 Hall Farm Drive 0 . — )
City State Zip Code Amount of Each Disbursement this Period
Lousville KY 40291 S v -
Purpose of Disbursement 7 _75.00
Employee Health Allowance e
Candidate Name Category/
Type
Office Sought: House Disburgsement For: 2010
| _| Senate Primary E(: General
|__| President Other (specity) W
State: District:
Full Name {Las, First, Middle Initial} Transaction ID: D419414
Jonathan Drobis Date of Disbursement
M_oM]r o D /¥ ¥ ¥
Mailing Address 2169 Sherwood Ave. 07 30 L2010
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40205 e — ey
Purpose of Disbursement = A ,79.00
Employee Health Allowance o
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary E(: General
President Other (specily) W
State: District:
SUBTOTAL of Disbursements THS Page {OplIONAL) ..........ooverveeerreersosrsemsmssmesrssmee . . 2650.00
TOTAL This Period {last page this line number only) .........ccce.....
FESANO1S
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